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CORPORATE When yocu need ACCESS to t#e world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
} P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (X00) 969-1666. Fax (85(h) 222-1666

WALK IN

PICK UP: 5/4 Danny

CERTIFIED COPY

XX PHOTOCOPY

CUs

XX FILING LLC

1. BROTHERS PHONE REPAIR LLC

{CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

PECIAL‘ Please debit this account:
NSTRUCTIONS: FCA000000011

$ 125

Dty bt
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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: _BROTHERS PHONL REPAIR LI.C

Name of Limned Liability Company

The enclesed Articles of Orgamzation and teersy are submited for ling,

Please return all coneapondenee cancerning this nustier w the following;

HASSAN MAHMUD

Name of Person

BROTHERS PHONE REPAIR LLC

FiomyCompany

454 W Main Street

Address

Apopha FE 32712

(—'it}'.-ﬁ!ijlﬁ.‘ and Zip Code S
AMINSHAPLAGGY AHOO.COM

E-mail address: 1o be used tor suture annual repurt notification)

For further tormation coneermng this matter, please call,

EASSAN MAHMUD ac (86 | $48-0827
Name of Person Area Code Davtime Telephune Number

Enclosed is a cheek tor the following amount:

525,00 Filing Fee 513000 Filing Fee & C18133.00 Filing Fee & C1S160.00 Filing Fee,
Certiticate of Status Cerufied Copy Certificate of Sttus &
tadditional copy is eaclosed) Certitied Copy

vnldivonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Duivisron of Corpurations The Centre of Talahassee

P.o) Boxni2? 245N Momoe Sueet. Suiwe 810

Tallahussee, FY 323013 Tallahassee, FL 32302
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ARNCELEX OF ORGANIZATION FOR FTORIDA LIMTIED LIABH Y COMPANY
ARTICLE T - Nume:

The e ol the Limuted Liability Company is:

BROTHERS PHONE REPAIR L1LLC

oMust contn the words “Limited Lighility Company, LL.C." or “LLCT)

ARTICLE IT - Address:
The mailing address and strect address of the principal office ot the Limited Liability Company is:

Principal Office Address: Mailing Address:
1471 E OSCEOLA PARKWAY 154 W MAIN STREET
RISSIMMEPTFL M7 - T APOPRATI TS

ARTICLE T - Regisiered Ageat, Registered Office. & Registered Agent's Signature:
(The Limeted Liability Company cannot serve as its own Repistered Agent, Y ou must desipgnute an individﬂur

anather business entity with an active Florida regisiraton. ) ._-.g-.:”‘g %’
P R
The name and the Florida street address of the registered agent are: !r‘_r“': g 3
HASSAN MAIMUD EE-
Nunw f:”: o m
1971 E OSCEOLA PARKWAY e 71:;. § (w]
Florida street address (P.O. Box NQT scceptable) :% ;'_
KISSIMMEL FLOIRDA 34744 ™
City Ste Zip

Heaving heen naimed v vogistered ngens amd to e ept sontioe of process e the abay e steted Tiited liahilin: company at the
place desivaated i e cortntioane, Fherehy et the appominnes o regidered agent aad dyeec o acl i this capacine. |
Hectheranzree oy omgds wile de proveaons op aff suaiteres eeluging o die proper and o smplete perfurmance of my dties, and |
W femifiar witk andd o cept the oblivations of my junitiont wo reststercd agent as provided for in Chaprer 603, F.8

_ ._f\/j)_ RsSam_ MRANDw A

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1M -
The maume and address ol each person avthorized ta manage and control the Limited Liability

Title: \; and Addrese:
"AMBR®  Auwthurized Member
CMUORT Manage

Company:

TEADNAN MAHNUI

ALK
) T AW MAIN STREFL .
AP FI 521 — -=

MOR stk ciean

T T TTEASHWURTITUVEROOR DR
APOPRA FITFIp 2 = = ——— -

{Lise attachment if necessary)

ARTICLE V' Erfeeuve dute, 11 other than the dute of filing: __ TOPTIONAL)
{1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davy after

the date of filing.)

Note: 11 the date inserted in this block does not mreet the apphcable slatory filing requirements, this date will not be listed as

the document’s effective date on the Depariment o Stare s records.

ARTICLE VE Gther provisions. ifany

oA

BLOUIRED SIGNATURE;

e ~HRSS A MAh s

Signature of a member or an amhorized representative of a member.
This document is exceuted i accordance wath section 605.0203 (1 tb), Florida Statuies,
Famaware that any tilse information subrmitied in a document 1o the Department of St
cunstitistes u third degree telony as provided for in .817.135, .5,

HASDAN AATIN UL
Typed of printed name o' signee

i Feess

SE2Z500 Filing Fee fur Articles of Organization and Designation ol Registered Aseat

$ .00 Certified Copy (Optional)
S S0 Certificare of Starus (Optionalj




